Delbert Hosemann
SECRETARY OF STATE

D [E@EWEE

JAN 04 201

2010 ELECTION CYCLE

Address f.D. 6’)‘- [&tS M@g.; }W_S 3820/

Secretary of State

Telephone o2 - 126 2245 Fax_&62, 2246 2529 %%L%ﬁ‘afi’
Treasurer Q.:p&a, BWM-}— Email S bond. @ ¢y aho G.e‘ -

D Check here if above Is different from previous report v L

TYPE OF REPORT

_____May 25, 2010 Pre-Electicn Report (January 1, 2010, through May 22, 2010...........oo i Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)...................... ...........Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)...............c.......... All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates

./_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)........... ........ All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©Pligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero} for total amount of reported contributions and expenditures during this period.

(2} Until 2 Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 {(b) (ii} and (iii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = " This Period Calendar

Year-To-Date

Total amount of contributions  $ lgm,+ $ $ /?‘ $7 S .00 $ /g.ﬁ 7% .00
Total amount of disbursements $ "é,ﬁ‘.% ' &> $ -7.541_}0 $ 2y .‘ 3

Total amount of cash on hand $5ﬁ ‘quq , Ao
I certify that | havg examined this report and to the bgst of my knowledge and belief it is true, accurate, and complete,
Cfoa W L Oz Ja =g
Signature of Director or Treasurer Date ||

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements,
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 per day andfor prasecution in accordance with Miss. Code Ann. 5§ 23-15-811 and 813 (1972),

SEND TD:; 1. Cancidates for Statewide, Stale district, mutli-county and all lagisiative offices should return form fo Secrelary of Stats, Blections Divigion, P, 0. Box 124, Jackson,
M3 39205 or fax fo 601-259-1499 ar 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Clreuit Clork,

S0501-78
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Page / of
Name of Candidate or Committee Jﬂ-v 3-m. Q?-M)u R-—w_f' Qov-._?a.‘a. a—yb.
Reporting period_%’vm I, 2,808 through Doe . 3| ol

ITEMIZED RECEIPTS

¥ J
A.Source: 7 Corporation [PAC OlIndividual O loan

Date Amount of each
receipt
0 Other (please specify) R (Mo., Day, Year) | yis period
Full . ! —
“an/V’LC/u.. : “ ) ¢ IH Dt da . i,!ﬁ_thggc.* /600
y]
Mailing Address /A/ + ) 3
Po .Bo% 1457 — =
City, State, Zip Code i ' i 5
M;MJ:K.M A ssu90 - 145 — I
Name of Employer (Hequired) / / ]
Occupation (Required) Aggregate $
Z yvear-to-date
B. Source: @ Corporation [ PAC 0O Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thli:t:elﬁod
Full name ] . $
NOWVBRTIS  flanme crtias ling. [ £1208° o —
Mailing Address L 3

D Neatlle FPloga ———

City, State, Zip Code [/ s
 Ewrt farrvtn NI 0793 -1080 | ——/—
Name of Employer (Required) r I I -]
Occupation (Required) Aggregate %
‘_,.» year—to-date
C.Source: ™Corporation O PAC [ Individual O Loan Amount of each
Date .
) receipt
0 Other (please specify) (Mo., Day, Year) | .0 pefiod

Full name Q ;E: L é."ﬁ.‘é“?s 400.——‘
TN b Seewna e Sthast—|—t—)_|*

City, Stgte, Zip Code
) O tbone. Lo Dol1i& | |®

Name of loyar i .

e et e n_|e . 0 et it |*
Occupation {(Required) Aggregate g

year—to-date
D.Source: (JCorporation & PAC O Individual O Loan Date Amount of each
) receipt
[ Other (please specify) (Mo., Day, Year) this period

= Mississpe)  Demdal PAC e
TLEE Pubopsrel pri conk C | B 20 S05 —
City, S ,J,af,iufcfﬂ mhj | M§ 292.(( - 49&0 I 1__|s

Name of Employer [Required) 7/

_l_i1__|s
Occupation (Required) Aggregate L4
year—to-dato

$506-03 {B)




Name of Candidate or Committee ML ’w' %(Lu_ -~ -,,,_.k?

=4

Page

of q 5

r-

Reporting period . 20(0  through

I&E{.—/\.__'?I'{ ?“é’f@

ITEMIZED RECEIPTS

K\"_/

A.Source: @ Corporation OPAC UOlindividual C Loan Date Amount of each
receipt
(1 Other (please specify) _ (Mo, Day, Year) | 4:q period
CLll o)

Full name qd V ﬁ %WW

Malllng . $
- ,ME::; NS, Mo Lot /?:’Lr"—l?(’_p_b — S SN
3 rI ST ("‘":,
~ ﬂl’:%“d" P mhm% ML__ . _.l'__.f_ $
Name equired) s
Kiﬂt&&wb S 54157-2035 |11
Occupation [Ragquired) Aggregate 5
year=to-dato
B.Source: O Corporation 0O PAC & individual [ Loan Date Amount ?f each
0 Other (please specify) {Mo., Day, Year) th;:'::eels::d
Full
s
o 4 meo . oL Wallen $n. °Ti 24138 |° 3po. —
Malling Address )
Lo. bt Y —tees
City, State, Zip Code 5
JpecusoN’ M35 P9205— 0064 —I—
Mame of Employer (Required) [3
Occupatlon (Required) _#gg;lln_ -1
year-to-date
C.Source; O Corporation 0O PAC [ individual O Loan Dia Amount of each
e
0 Other (please specify) (Ma., Day, Year) th;.:?elz:; d
Full name OCT
fzpm_ qﬁ %mq Aq. _J’EI.&”! 2 S —
Hailing Address 'u[ - $
Lp. & 78/ — 1
City, State, Zip Code $
S ALS 4205~ o8l —
Name of Employer (Requirad) / / (3
Occupation {Required) jg;m_ 5
year-to-date
D.Source: [ Corporation [ PAC [Individual [ Loan ik Amount of each
O Other (please specify) (Mo., Day, Year) th;: (::eeigtyd
e H’Vg’—t Hﬁu A-LW_\ ﬂtj}ﬁ;ﬁn $ s —
Malling Address - .
39 | Covtrna. Lacie I I__|$
City, Zip Code
N ; Ms 392/ —— p—|
Name of layer (Required)
I 1__|$
Qccupation {(Required) Agirt:?d::L 5
yea

$504-05




Name of Candidate or Committee 3/}‘-2/ -ﬁw W

Reporting perlodgu»ov-. bl 2Ao)0 through (D‘LC— .31

Page
abib j

ITEMIZED RECEIP

TS

Zindividual O Loan

A.Source: [ Corporation 0OPAC Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) | o ilC0 Mod
Full
: 2 ey . Wablece Mw_, 0X |ALP|® po —
Mailing Address s
Fo . By SSo —
City, State, Zip Code 3
- MS5 37 RE et
Name of Employer (Required) ~ $
Occupation (Required) Aggrﬂﬁlt:a 5
yoar-to-da
B. Source: U Corporation ﬁhﬂ 0 Individual O Loan Date Amount t_:n‘ each
0O Other (please specify) (Mo., Day, Year) th:-:(::fi;d
Full name L f - § —
AT o T Mrss/ss020 1ol sl Aedm) dgl N 5 2ol ¥ 500
Iﬂliﬁnu Address X | | $
/75 Fard St Swnd 2. | —'—'—
City, State, Zip Code [
W #5 BI20r~ 2135 |11 —
Mame of Employer (Required) | I 5
Occupation (Required) Aggregate ]
- year-to-date
C.Source: (0 Corporation O PAC [ Individual [) Loan - Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) this period
Full na -
Ontfrnng  d. (Lo g WEV 188 200|® 2 520 —
Mailing Addrass v, $ *
o) Browona  Pee o T R4 — [ -
City, Stato, Zip Coda rj 5
2. v D Mo TX 773 po —
Name of Employer (Required) / $
Occupation {(Required) _Aﬂg:-:gltn— L
yoar-to-date
D.Source: [1Corporation 0O PAC [ Individual 0O Loan Dt Amount of each
O Other (please specify) (Mo., Day, Year) m::‘:)e;g::d
Full name
Jf-ﬁ-m MM&E-WL«.__ dfi‘ff—ﬂ’r@ § 2 Oo-
Malling Address v
,2’1." # 20 ‘u""—"le-\.-f 7T all (2.4 Il 1__ |5
City, Statn, Zip Code
12 W T¥% 72393 |—I_I_|$
Name of Employer (Required)
_ﬁ N — go gy 1 t__ |5
Occupation (Required) v Aggregate 3
year-to-date

§804-05



__. Page [f- of Ol
Name of Candidate or Committee%{’ 6””"""“’“"‘*‘"’1"—4 d“”‘—g“‘u—*arh.:

Reporting pericd Qa~~. { , 20 20 through 2t _ 3/, 2870

ITEMIZED RECEIPTS

A. Source: [ Corporation O PAC ﬁﬁwidual 0 Loan Date Amount of each
receipt
[] Other (please specify) (Mo., Day, Year) | his period
Fu...,.-.ms 4 g, £ A ) A 8 | 2014% /, cco —
lla:liny Addma %
Po Bk 24 i
City, Stats, Zip Code / / $
Frut, M§ 39074 -
Name of Employer {Required) | | %
Occupation (Required) Aggregate $
year-to-dats
B. Source: O Corporation 0O PAC ndividual 0O Loan fsta Amount of each
ipt
O Other (please specify) \Ma., Day, Year) th:.::iriod
Fullpama .
% . M /J&J'M w“ijﬁxji 520 -
Malling Address $
Lo . o 34T I
City, State, Zip Code [3
Ms 32 Aos e
Name of Bghployer (Required) J $
=== S, /|
Occupation (Required) Aggregate %
& year=to-date
C.Source: D Corporation 0 PAC #f Individual O Loan ek ATRGUneEaGD
O Other (please specify) (Mo., Day, Year) th;:;‘iﬂ::d
Full
. Qrvree. B vavﬂ\_, [},.._ MY & 1ot ¥ /06 —
Malling Address L/ if 3
BUSO _otR oy Tou 8 STr2s|——|—
City, St-dl;.ﬁp Code 3
Name of Employer (Required) J g
Occupation (Required) _Aggr_ngaiu_ L1
year-io-date
D. Source: [¥Corporation (1 PAC O Individual 0O toan Dat Amount of each
O Other (please specify) (Mo., Day, Year) thir::::ﬁf)d
Full namsa .
c"VM\.-/"AM,ZZ Beeruncie Fomc ""_"",f_g'_-'ﬂitﬁ $ L2a
Maili
B85S S fa Prchoanod PR SE 2| 11 |s
City, State, Zip Code
M};e.,...a_ MMS 39/.57 _I__I__|s
Name of Employer{Required) ! S
Occupation (Required) _Agg:gate-— 3
year=to-date

$504-05




Name of Candidate or Committeéﬂ'ﬁ-t/ MWL T

Png: 5

7

ul‘

through

Reporting period&n_._. f ZelD

e 3/
ITEMIZED RECEIPTS

P

20 /

A.Source: 0O Corporation OPAC [Hfdividual O Loan Dt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | i Ko
— . Chaut Htia M 18 aek ¥ (zo —
Mailing Address 5
/3 ft b el (A —
City, State, Zip Code 0 3
_ﬂ%,w MS 3 di\ L6 V? —/——
MName of Em [3
Occupatlon {Required) Aggregate $
year-to-date
B. Source: O Corperation 0 PAC ETndividual 0 Loan Date Amount 9f each
_ O Other (please specify) (Ma., Day, Year) th:':c;::ﬂ:,d
Full name
W- & N gen N4 &71208° ooy
Mailing Address $
200 £ Co ot 571- STE feof | —'—'—
City, State, Zip Code 7 3
Qr_;.rz/tm e 2720 220/ —!—I—
Namelod Employer (Required) / / s
Occupation (Required) Aggregate s
year—to-date
C.Source: 0O Corporation 0O PAC @ individual [ Loan Dats Amount of each
 Other (please specify) (Mo., Day, Year) th:‘:{:ae.:fi:yd
P, A B . Stare~ MV & 120 e
Mailing Address $ -
Po- €2 )es%S .
City, State, Zip Code %
M5 B2 -S|
Name u{frr:phw {Required) * 3
Occupation (Required) Aggregate $
= year-to-date
D. Source: O Corporation 0 PAC [ Individual O Loan — Amount of each
receipt
_ 0 Other (please specify) (Mo., Day, Year) this period
u I'III'I‘!I [?I 7 :
W "{ .ELAB P2 s Y ,g,.. o [ — ! i / ﬂﬁs OZDO N
Meaiiing o’
,6"‘{, Bt ltelele ) — 1|3
State, Zip Code
M5 39 2 3¢ — |3
Namg ot Emplu:fnr{ﬁaquimdj ¢ $
Occupation {Required) _Apgg:gstu_ g
year-to-date

8504-05



Name of Candidate or Commitiee W 6 O‘WM

Reporting period__ [ 2mID __ through __PRe. 31,

ITEMIZED RECEIPTS

=
O Corporation 0O PAG findividual OLoan

A. Source: Date Amo:']encte?; tezu:h
0 Other [p&eam specify)_________ _ (Mo., wa' Year) this period
Full name 5
1 [0 12ob —_
a8, Trank Cpca& IRl " 2 000
Mailthg Addigss | / s
. o
/o3 LS s2e C7 e ttere
City, State, Zip Code . | | ]
- s e s P [y
e s Rba g T 77 382
Name of Employer (Required) £ { | 5
Occupation [Requirad) Aggregate s
I, year—to-date
B. Source: [ Corporation Z’PAC O Individual 0O Loan Dabe Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
s 11y it 28% 200 —

S5esseopr AGEWT S 5 ErPoYEz PAC

Mailing Address | 5
fo. Bok 37 ot
City, State, Zip Coda ]
oLiyE BrarH | 1155 39S e e
Nzme of Employer (Requirad) . | f 5
Occupation [Required) Aggregate 5
year—to-date
C.Source: 0O Corporation @ PAC 0 Individual O Loan Bite Amount of each
al -
0 Other (please specify) (Mo., Day, Year) th::(;:}elrit:d
Full name ‘ - |
APBDTT LA6OLATORES Erttiover Pac |1/ 2H 2 * 328.e0
Mailing Address $
loo ABBLTT PARK ROANV — T
City, Stata, Zip Code )
A8 BOTT PARW 1L 600aM -~ e2f — 1 —
Name of Employer (Required) ’ i 4 s
Occupation (Reguired) Aggregate g
o year-to-date
D. Source: ] Corporation # PAC O Individual O Loan Date Amount of each
O Other (please specify) _ (Mo., Day, Year) mfsﬁ'ﬁld
Ful| name | O
m.usém; xﬁﬁima:ém for AW (2105120 s 3oa—
Mailing Addre
5
2 M5 39686 B TR
Name of Employer (Required) 7
SRR R SR
Occupation (Required) Aggregate 4
year-to-date

$506-03 (B)




£O /D through m

Mame of Candidate or Cnmmitte

e TEMIZED RECEIFTS

A. Source: 0 Corporation Eﬂ‘AC D Individual C Loan

Amount of each

Date .
receipt
0 Other (please specify)___ - _ (Mo., Day, Year) this period
Full
e . Z: b b | 2N209° 25—
Mailing Address - . ] / 3
C:t-_.r State, Z-n Coée S
I S B
F Shvut, w/ Uih shesobon Tc.
Mame of Ernployer {Required) 20660 'f / / %
Occupation (Required) Aggregate $
. year—to-date
B. Source: FCorporation O PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period

Full name ' rb I r 05
CPJV\'{-WJZ.. NM..A""T.:\"‘JJH\.}T @‘OM*"-"L _I___I_ZLBJ S}O —
Malling Address "lar\a;ﬁm \ J L $
Clty, State, Zip Cod %
.P %uz, Imo L>1HS 1
‘Name of Empinwr {Required) f / / 5
Occupation (Required) Aggregate L

year-to-date

Dfomoration

C. Source! 0 PAC O Individual 0O Loan Date Amount ‘-:,f each
O Other (please specify) {Mo., Day, Year) th?gt::eelll')i:)d
Fl "Redepine,  Nisnenprd viee, - | LU24000)® opp -
Mailing mf“iﬁ E—_ W i: ?_ i $
o
5 e MS 349 20/ I
Name of Employer (Required) 1 $
Occupation (Required) Aggregate $

year—to-date

Fd
D. Source: XCorporation O PAC O Individual

O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:':‘::eelri::d

Full pame 2
%@/wm Qw-;ﬁ/u Jvsntial WW B rdiells Q5T
Malling Addr

P gﬂ/ lo | 016 i1 |%
City, e, Zip gode ; ; :

Dlnr X A2 Lo &L ~ /2770 ;g i

Name of Employer (Required) 7/ j , S
Occupation (Required) Aggregate 5

year—to-date

§3506-03 (B)




— . j J
Name of Candidate or Committee .ri-u WWULJ éd./u

page _ % 00 of_ C}}‘_

L

2200 through

Llop E?J"rU

2

]

L

Reporting period 8%\/\./ {

ITEMIZED DISBURSEMENTS

A. Full name

| Date
[(Mo., Day, Year)

Amount of each
disbursement this period

"'}5 f-‘ gé“ b__ﬁé'fr_,_ &Mwﬁ_
Mailing Address

| 5
b E«_t (pﬁ‘_;" /_!i/io S‘é S
City. State, Zip Code -t b =
Purpose of DEbilrsement (Optional)| | Aggregate 5 =
E Year-to-date
B. Full pame Date Amount of each
0o {Lda_‘_ /vlu-f\r-ﬁf-«.«_al fj_—Ll.x f:n |(Mo., Day, Year) | disbursement this period
Mailing Add ! 1 =
-l Y F PRPIEY SN
k. s
City, State, Zip Cods %
Na. 3890) ==l
Purpose of Disbursement {Optional) t Aggregate s
| Year-to-date
G. Full name P ! Date Amount of each

i .
4.-£n=‘.a

{(Mo., Day, Year)

disbursement this period

Witisriarppl ELM blitrn e

Mailing Addross i T o —_
A : Aeapoirtom, !iﬁ’gﬁ’&ﬂds 28—
City, State, Zip Code —— ' T 5
R‘Sﬁ-‘i} /?!L]-r’fgli"bﬁke\;} g W/Q"——P N (N —
Purpose isbupsement (Optional) u_, /I! F - ) Aggregate b
; reg
o CES M5 38911 || vetwrmams
D. Full name . \J Bate Amount of each
?ﬁ'éf'zuf—ww;t[f [}{ 4,4.-4:) (Mo, Day, Year) | disbursement this period
Mailing Addrass .! 2& i L
: . <& DA —
N)’- Lt oaNa . | )/Vl, 4-’ ,_)}-'E-}fﬂ-”‘ éf_?f"_ y ©
City, State, Zip Code L 5
Y L
Purpose of Disbursement (Optional) Aggregate Y
. Yearto-date
E_Full nama
Date Amount of each
CJL%Z;L, ) ,_-QA., L tes  ||{Mo., Day, Year) | disbursement this period
Mailing Address 7
A . — /I ¥
CALD son  Lpudd, TN | L 12e]° 5D —
City, State? Zip Code Vo | 5
i g i
= 57{::‘;0 “dac? .ﬁvM\, }OM Jg 0y . —
urpose of Disbursement (Optional) | Ag £
: gregate
e e M S % (j 20 2 | Year-to-date
F. Full name f ! Date Amount of each

{(Mn.. Day, Year)

disbursement this period

Mailing Address

5

- - 'Ill_ JI P—
City, State, Zip Code ! b
Purpose of Disbursement {Optional) Aggregate <
Year-to-date

S504-06




& r &
Name of Candidate or Committee @ Q‘I‘L““"ﬁ"’"‘f Cj %"" =
Reporting period _C ! 5 Q—c £ through De*‘—* 30, Dt
A Full - f Dat A t of each
e 6«% ‘M ‘é)@p‘;—; L&L /\ M (Mo., D:y?Year) disburZ:;:n?trﬁ:cperiod
Malling Address A B Lo V- WEY)
Po pr s L1l L _ e
City, State, Zip Code
dee vtla /5 38322 I
Purpose of Dishumam# {d‘ﬁﬂﬂ"ﬂu Aggregate $
Year-to-date
B. Full name MM_‘ 2w Date Amount of each
; ~ * e —— /M {(Mo., Day, Year) | disbursement this period
e 2USHO[S Do, 00
\
ity, State, Zi y. $
ﬂ:ty&i!ﬂZmCWL E/.EI MS 35?&& g
Purpose of Dishursement {Optional) Aggregate b3
Year-to-date
C. Full name Date Amount of each

MM&

(Mo., Day, Year)

disbursement this period

Mailing Address

3

7 20 1200
. / / o, 00
City, Stgte, Zip Code v I ; $
e 3G90/ R
Purpose of Disbursement (Optional) Aggregate $
!;‘ i m u__& Year-to-date
D. Full name Date Amount of each

PosTMAS TEA.

{(Mo., Day, Year)

disbursement this period

Mailing Address 2 N s 2930 {

I 29, w0 ®

&. 50

City, Stato, Zip Code

Dees Jl 1 2pi0|®

\ 3 L0

Purpose of rsement (Optional) Aggregate 5
;;i.:n:ﬂ_?d Year-to-date & Q !L! O
E. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period

Mailing Address

3

City, State, Zip Code ; / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code

Purpose of Disbursement {Optional)

Aggregate

Year-to-date

5804-06




